1. REfilSTPATlON NO. CUSTOMER NO. I 

33-R-0120 *^80 1 FORM APPROVED 

0MB NO. 057?.':036 


CUSTOMER NO. 
580 


This rcpcti IS rcquit-id ty Inw (7 USC 2143). F.iilun- tc .icccrairq lo the rr^ulaticns can See reverse : Irlcr.ioency Kepon Ccnlrol No 

m ult in an order o cease ana desist and to be suh;e..i w penalties ,is prcvIC ed fer m Seclloh 21S0. odditiorni info. in. ClliC-DOA-AN 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) fJORTHWESTERN UNIVERSITY 

. . , , 320 E SUPERIOR ST SEARlEELDGRCCM 13-503 

ICll h',:^ - '■( I >t / ; CHICAGO, IL 0061 1 
' r312)!X8-e257 

3. REPORTING FACILITY (List .nil loca'icrs wh. re ,ir.irrnl.s wre .hes'ed .jr ured ir acbal research, tesirg, tcachirn, or c,.pcr.irrntaticr. or he.d for these pjrp.cres ' tt.sch :id. 1 .t.r,n.nl 

br.c»?ts II ir,.) 


i.’NiTf Dj;r,ArrorT f-'-i-fivi nroh AnpicuLr.ii'T 

ANIF4AL AND PLANT HEALTH INSPECTION SERVICE 


Sue Attached Llbii" 


FACILITY LOCATIONS si/es 


(b)(2)High, (b)(7)(F) 


I REPORT OF ANIMALS USED BY OR UN DER CONTROL OF RESEARCH FACILITY , Attocfi aMit/cnui sfieets if necessary or use APHiS FCPM ^C23A J 


Ariirtils Cevert-d 
Gy The Animal 
Welfare Regulations 


B. Number of 
animals being 
brtMj, 

cond.t>oned. or 
held for use m 
teaching, testing, 
expenments. 
research, or 
surgery but not 
yet used for such 
purposes. 


C. Number of 

animals upon 
■Ahich teaching, 
research, 
expenments. or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain* 
reiievi.ng drugs. 


D. Number of jnimais upon 
which expenments. 
teaching, research, 
ourgery, or tests 'were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 


Numcer of animais upon which lcach.nq. 
expenments, research, surgery or tests were 
conducted involving accompanying pain or di^^lress 
to the animals and (or which the use of apprcpnale 
anesthetic.analgesic. or iranquiliang drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
expenments. surgery, or tests. {An exp/anaticn of 
Ihe procedures produarg pam or distress m these 
ammals and the reasons such drugs were nof used 
must be attached to this report) 


ASSURANCE STATEMENTS 


TOTAL NO. 
OF ANIMALS 



^d wZnIi of animals, .ncluding appropnale use of aresihefc, analgesic, and tranquil, zing drugs, peer to during 

and following actual research, teaching, testing, surgery, or expenmenlalion were followed by this research facility. ^ ^ * 

2) Each pnncipal investigator has censidered alternatives to painful procedures. 

1? regulations under Ihe Act. and it has required that exceptions to the standards and regulations be specified and explained bv the 

addition to identifying the lACUC-approved exceptions, this summary mdudes a bnef explanation of the exceptions, as well as Ihe species and number of animals a^cted. 


4) The attending ve'er.nanan for this research facility has apprcpnale authonty to ensure the provision of adequate velennarv care .and to 
inspects cf animal care .and use. ' 


oversee the adequacy cf ether 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I curlih that the above is true, correct, tind complete 17 U.S.C. Section 2 143) 

^^^^BICIAL I MANIC a TiTi c ne ~ 


(b)(6), (b)(7)(c) 


(b)(6), (b)(7)(c) 


(AUG 91) 


18-23 (CctES), 


DATE .SIGNED 


P/\RT 1 . HEADQUARTERS 
































Column E Explanation 


This form is intended as an aid to completing the Column E explanation. It is not an official form and its use is 
voluntary. Names, addresses, protocols, veterinary care programs, and the like, are not required as part of an 
explanation. A Column E explanation must be written so as to be understood by lay persons as well as scientists. 

1 . Registration Number: . 1 \'s ~ 

2. Number "~1 ■> of animals used in this study. 

3. Species (common name) ^ ! «'< of animals used in the study. 

4. Explain the procedure producing pain and/or distress. 

CVi\.'>clv\^aT u;'? C Ic^db. 

T'^'S -Kv -fArj I'j- 

c-LA ft- tKc?,'p5' 

b AKkJ" 6'^ /V is^ 

\ c. Ic'St: ^KcaC f I '"I S 

■J CT iSc .■> \;5 ( (\Cabii . 

5. Provide scientific justification why pain and/or distress could not be relieved. State methods or means used to 
determine that pain and/or distress relief would interfere with test results. (For Federally mandated testing, see 
Item 6 below) 

" iA'S (V\ OV,^i ^ 

-hs- -)-e-s“f h;r 'ik eX-'.^'hmccL of Ooc\r(? phcr in 

ca'hleci Ko . X-l- is es}^rrHci.( /Ai^ 

'^inane5't'f'£''fl2cJ jte itv 

ai)\ivyci( hj i^u\ye 15 th- c bi^'^ciiLt' h'iAiJ nfiidij . 

6. What, if any, federal regulations require this procedure? Cite the agency, the code of Federal Regulations 
(CFR) title number and the specific section number (e.g., APHIS, 9 CFR 113.102); 

Agency CFR 


cl^ pua aAiXLj ^\oLit 

ct-Cic:A /Oinn^'<. 



